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Purpose: Continence is one of the major outcomes following robot-
assisted laparoscopic radical prostatectomy (RARP). Post-operative in-
continence inﬂuenced mental status and quality of life in patients under-
went RARP. In this study, we investigate whether the peri-urethral
reconstruction (PUR) inﬂuence continence outcome after RARP.
Materials and Methods: From June 2014 to March 2016, 34 patients un-
derwent RARP in our institution. PUR was performed randomly. The
anterior reconstruction consisted a suspension of the dorsal venous plexus
and anterior urethra to the pubic symphysis. The posterior reconstruction
consisted of a repair of the Denonvillier's fascia and an approximation of
the posterior bladder neck to the posterior urethra. Demographics, peri-
operative parameters and continence outcome were collected prospec-
tively. The achievement of continence was deﬁned as less than 1 pad a day.
Results: Twenty-three patients under went RARP with PUR while other
eleven patients were not. The median age of the 2 groups were 68 (42e75)
and 73 (52e79) years old. The median operative time of two groups were
280 and 365 minutes, and the hospital stay of the two groups were 10 days
and 11.5 days.The overall complication rate was 20.6%. The immediate
continence rates between patients with and without PUR were 43.5%
and38.2%. The early continence rates (< 3 months) between patients with
and without PUR were 78.3% and64.7%. Signiﬁcant quicker recovery of the
patients underwent RARP plus PUR was found. (p<0.05) The post-opera-
tive stage and PSA level were not associated with continence outcome.
Conclusion: RARP plus PUR offered a better continence recovery. No sig-
niﬁcant increase of operative time and hospital stay can be noted.
Podium-8
Urolithiasis
PD8-1:
PATIENTS WITH POSITIVE BACTERIA STONE CULTURE RESULT HAVE NO
RELATIONSHIP WITH URINARY TRACT INFECTION FOLLOWING
TUBELESS PERCUTANEOUS NEPHROLITHOTOMY
Shu-Chuan Hsiao, Yeong-Chin Jou. Divisions of Urology, Department of
Surgery, Chia-Yi Christian Hospital, Chia-Yi, Taiwan
Background: A recent study showed that stone culture was better than
bladder urine as predictors of urosepsis following percutaneous neph-
rolithotomy (PCNL).
Purpose: To compare the relationship and risk factors between stone
culture after percutaneous nephrolithotomy.
Materials and Methods: A total of 143 patients underwent tubeless PCNL
were included in this study. Between them, 42 patients have positive stone
bacteria culture (group I) while the other 101 have negative bacteria cul-
ture. We compared the difference and risk of urinary tract infection be-
tween two groups.
Results: Compared with the group I has larger stone size (41.8± 21.1 vs.
34.9± 18.7 mm, p¼ 0.057), higher rates of bacteria in the urinary culture
(29/13 vs. 55/46, p¼ 0.136) and higher rate of staghorn stones (11/31 vs.18/
83, p¼ 0.182) than the group II, but there is no statistic signiﬁcant differ-
ence. There is no difference among urinary tract infection, location of
stones (Right kidney/Left kidney), struvite stone and bacteria in both
group. The size of urinary stones larger than 25mm has the higher risk for
positive stone bacteria culture (34/8 vs.60/41, p¼ 0.001).
Conclusion: There is no signiﬁcant difference between urinary tract
infection and positive stone culture in our study. The size of the urinary
stones larger then 25mm has higher incidence of positive stone bacteria
culture.
PD8-2:
USE OF HEMOSTATIC MATRIX IN TUBELESS PERCUTANEOUS
NEPHROLITHOTOMY: A SINGLE CENTER EXPERIENCE FROM TAIWAN
Chi-Yun Lan, Yin-Ting Liu, Kai-Yi Tzou, Su-Wei Hu, Chia-Chang Wu,
Kuan-Chou Chen. Department of Urology, Taipei Medical University-
Shuang Ho Hospital, Taipei, TaiwanPurpose: The tubeless PCNL offers several advantages over traditional
PCNL, including reduction in hospital stay, decrease in analgesia re-
quirements, and an earlier recovery to normal activities However, studies
of performing tubeless PCNL with hemostatic matrix are limited. Our
objective was to evaluate the efﬁcacy and safety of tubeless PCNL with
hemostatic matrix (Flosaeal hemostatic matrix)
Materials and Methods: This is a retrospective review of PCNL database at
our hospital between June 2014 and Dec 2015. During this period, total of
130 PCNLs were performed, including 38 with tubeless method which
using the hemostatic matrix (Floseal, Baxter Medical, Fremont, California)
at the conclusion of PCNL procedure. The standard PCNL group and
Tubeless PCNL group were compared in aspect of demographic charac-
teristics, perioperative data, and complication rate.
Results: In all, 71 man and 59 women with a mean age of 56 years were
included in the analysis of 130 cases. Perioperative variable, including
operative time, change in serum hemoglobin level, and peri-operative
complication rate were all not signiﬁcant in two groups. But transfusion
rate, postoperative pain as measured on highest VAS score, analgesic dose
during hospital stay, and hospital stay were lower in tubeless PCNL group.
Conclusion: Tubeless PCNL with hemostatic matrix is comparable with
conventional PCNL, as regard to operation time, change in hemoglobin and
creatinine, and perioperative complication. We found this approach was
associated with less pain, less narcotic agent use and shorter hospital stay.
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EXPERIENCE OF TUBELESS PERCUTANEOUS NEPHROLITHOTOMY IN
PATIENTS>65 YEARS OLD AT RURAL COMMUNITY TEACHING HOSPITAL
Jian-Hui Lin 1, Wei-Yu Lin 1, Kuo-Cai Huang 1, Yung-Chin Huang 1, Dong-Ru
Ho 1, Chih-Shou Chen 1, Kuo-Hsiung Chiu 2. 1Division of Urology, Chang-
Gung Memorial Hospital at Chia-Yi, Taiwan; 2Operative assistance nurse,
Chang-Gung Memorial Hospital at Chia-Yi, Taiwan
Purpose: To report our experience about tubeless percutaneous neph-
rolithotomy concerning the renal or ureteral stones management while
the patients >65 years old at Rural Community teaching hospital
Materials and Methods: A total 150 patients with renal stones and upper
ureter stones were included from Jun 2013 to Dec 2015. The patients are
treated with tubeless percutaneous nephrolithotomy with or without the
lithocast. The effectiveness, safety and complication of the operation for
the elderly patients will be evaluated. The patients were subgroup to >¼65
years old or <65 years old.
Results: We reviewed the records of 150 patients undergoing tubeless
percutaneous nephrolithotomy with or without the lithocast for renal
stones or upper ureter stones. The group 1>¼65 years old was 50 patients
and the group2 < 65 years old was 100 patients. The mean operation time
was 160 minutes. No signiﬁcant difference was found between the groups
in the level of hemoglobin, Clavien-Dindo score, preoperative blood
transfusion and rate of success.
Conclusion: Tubeless percutaneous nephrolithotomy was safe and effec-
tive for the geriatric population. The older age was not a contraindication
for the tubeless percutaneous nephrolithotomy but a recommendation.
PD8-4:
MODIFIED OPERATIVE TECHNOLOGY FOR BLADDER STONE AND
BLADDER OUTPUT OBSTRUCTION COMBINED THERAPY
Jian-Hui Lin 1, Chih-Shou Chen 1, Kuo-Cai Huang 1, Yung-Chin
Huang 1, Dong-Ru Ho 1, Wei-Yu Lin 1, Kuo-Hsiung Chiu 2. 1Division of
Urology, Chang-Gung Memorial Hospital at Chia-Yi, Taiwan; 2Operative
assistance nurse, Chang-Gung Memorial Hospital at Chia-Yi, Taiwan
Purpose: To report our experience about a modiﬁed operative technology
concerning the bladder stones management while the patients with hy-
perplasia of prostate and bladder output obstruction.
Materials and Methods: A total 12 male patients with benign prostatic
hyperplasia (BPH) and bladder stone (s) were included from Jun 2011 to
Sep 2015. The patients are treated with combination of transurethral
cystolithotripsy with Holmium laser and transurethral resection of the
prostate (TURP) using the 26F resectoscope (Olympus monopolar) at the
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evaluated.
Results:We reviewed the records of 12 patients undergoing transurethral
cystolithotripsy with holmium laser and simultaneous transurethral
resection of prostate (TURP). The mean bladder stone size was 1.68 cm and
themean operation timewas 144minutes. The averageweight of resection
prostate chip was 33gm and the stone fragments were large size. Stone
fragments were removed completely and TURP procedures were done
successfully in all of the patients without TURP syndrome. Mild hematuria
was found more frequently.
Conclusion: A modiﬁed operative technology that using the same 26Fr
resectoscope for transurethral laser cystolithotripsy and TURP is an
effective and safe minimally invasive treatment for bladder stones in pa-
tients with BPH. It is lower complication rates and can reduce the possi-
bility of TURP syndrome.
PD8-5:
INCREASED RISK OF ANXIETY AMONG PATIENTS WITH UROLITHIASIS: A
NATIONWIDE POPULATION-BASED COHORT STUDY
Chi-Shun Lien 1, Chi-Ping Huang 1, Chi-Jung Chung 2,3, Cheng-Li
Lin 4,5, Chao-Hsiang Chang 1,5. 1Department of Urology, China Medical
University Hospital, Taichung, Taiwan; 2Department of Health Risk
Management, College of Public Health, China Medical University, Taichung,
Taiwan; 3Department of Medical Research, China Medical University
Hospital, Taichung, Taiwan; 4Management Ofﬁce for Health Data, China
Medical University Hospital, Taichung, Taiwan; 5College of Medicine, China
Medical University, Taichung, Taiwan
Purpose: To investigate whether patients with urolithiasis are at an
increased risk of anxiety and depression.
Materials and Methods: We used universal insurance claims data in
Taiwan from 2000 to 2011 to identify patients with newly diagnosed
urolithiasis (n¼ 32 617) and those without urolithiasis (n¼ 130 465). In-
cidences, hazard ratios, and incidence rate ratios of anxiety and depression
were determined in both cohorts in terms of baseline demographic char-
acteristics and comorbidities until December 2011.
Results: The urolithiasis cohort yielded a higher incidence of anxiety (11.9
vs 6.91 per 1000 person-years) with an adjusted hazard ratio of 1.5 (95%
conﬁdence interval 1.42e1.57) than the non-urolithiasis cohort. The uro-
lithiasis cohort also showed a higher incidence of depression (5.79 vs 3.95
per 1000 person-years) with an adjusted hazard ratio of 1.26 (95% conﬁ-
dence interval 1.18e1.35) than the non-urolithiasis cohort. Regardless of
the patients' baseline comorbidities, patients with urolithiasis showed a
higher incidence rate ratio of anxiety and depression than those without
urolithiasis (with no comorbidities: adjusted hazard ratio 1.62, 95% con-
ﬁdence interval 1.49e1.76] for anxiety and adjusted hazard ratio 1.37, 95%
conﬁdence interval 1.23e1.54 for depression).
Conclusion: Urolithiasis is recurrent, and signiﬁcantly associated with
anxiety and depression. Therefore, urologists should diagnose patients
suspected with this disease and provide proper medical care.
PD8-6:
COMPARISON OF EFFICACY BETWEEN ULTRASOUND IMAGING
AUTOMATIC-AIMED, TRACKING AND PERIODICAL FIRING MODELS OF
EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY IN KIDNEY STONE
TREATMENT
Hung-Yi Chen, Wen-Hsiang Chen, Cheng-chia Lin, Chun-Te Wu, Cheng-
Feng Lin, Shian-Shiang Huang. Divisions of Urology, Department of
Surgery, Chang Gung Memorial Hospital, Keelung, Taiwan
Purpose: Kidney stones movement with respiration may cause the
displacement of the focus area of stones. The imprecise positioning of
stones may affect the effect of traditional extracorporeal shock wave
lithotripsy (ESWL). In this study, we prospectively compared three ESWL
models of conventional periodical ﬁring, real-time ultrasound imaging of
auto-aimed and auto-tracking ﬁring, whether these models affect outcome
of renal calculus and reduced renal damage.
Material and Methods: From December 2013 to December 2015, total 102
of 150 patients of single kidney stone of 0.5 to 2cm were enrolled in thisinstitutional review board (IRB) approved trial. We used ﬂuoroscopy and
ultrasound imaging for kidney stone localization and focusing ﬁrst. After
the stonewas focused and displayed clearly by ultrasound, the ultrasound-
based real-time auto-aimed or auto-tracking model were applied for stone
monitoring and shockwave trigger control. There were 33, 34 and 35 pa-
tients respectively randomized into 3 groups of the periodical ﬁring, auto-
aimed, and auto-tracking models with LITEMED LM-9200 ELMA litho-
tripter undergoing ESWL which were all settled at a rate of 90 per minute
and escalating strategy of 500 shocks at 14kV, and 2,500 shocks at 18 kV.
Abdominal x-ray follow up to determine the stone-free rate (<5mm) at 1
week and 1 month after ESWL. Voided urine was analyzed before,
immediately after and 1 week after ESWL to evaluate renal damage.
Results: The preoperative (pre-op) average stone size respectively of the
auto-aimed, auto-tracking and periodical ﬁring models was 9.3± 3.6 mm,
10.5± 3.2 mm and 10± 3.7 mm, There were no statistically signiﬁcant
difference of age, stone size and renal function between groups. The
postoperative (post-op) stone size of one week follow-up was
6.8± 4.3mm, 8.4± 3.3mm and 6.6± 4.8mm, and of one month was
5.0± 5.5mm, 6.9± 4.7mm and 5.4± 4.6mm respectively of the auto-
aimed, auto-tracking and periodical ﬁring models.
Stone-free rate of auto-aimed, auto-tracking and periodical group is 17
(48.6%), 9 (26.5%) and 14 (42.4%) (p¼ 0.07) a week later; 20 (57.1%), 11
(32.4%) and 14 (42.4%) (p¼ 0.036) after one month follow up. The average
operation time is 56.1, 44.5 and 39.9 minutes respectively of 3 groups.
There was no serious complications in these group caused by the clinical
trial. Auto-aimed, auto-tracking and periodical groups appeared pain to
emergency department was 1 (2.9%), 2 (5.9%), 2 (6%) patients, and three
group post-op urinalysis appeared microscopic hematuria is 18 (51.4%), 11
(32.4%), 12 (36.3%). Three group post-op appeared must receive repeat
ESWL respectively is 3 (8.6%), 9 (26.4%), 7 (21.2%) patients.
Conclusion: This prospective, randomized study shows that an auto-
aimed model produce better stone-free rate but it may take longer ESWL
operation time of kidney stone ranging from 0.5 to 2.0 cm. The auto-aimed
model of ESWL can accurately locate and improve traditional percussion
effects of ESWL and reducing renal damage.
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PD9-1:
WHEATHER GREEN TEA CATECHINS COULD HAVE A PROTECTIVE
EFFECT IN OVERACTIVE BLADDER RATS INDUCED BY HIGH-SUGAR
HIGH-FAT DIET AND OVARIECTOMY？
Yi-Lun Lee 1,2, Wen-Chi Chen 1, Bin-Nan Wu2,3, Shu-Mien Chuang 4,
Wen-Jeng Wu 2,5,7, Yung-Shun Juan 2,6,7. 1Department of Urology, Sinying
Hospital, Ministry of Health, and Welfare, Tainan, Taiwan; 2 The Graduate
Institute of Medical Science Cancer Center, Department of Medical
Research, Kaohsiung Medical University, Kaohsiung, Taiwan; 3Department
of Pharmaology, Cancer Center, Department of Medical Research, Kaohsiung
Medical University, Kaohsiung, Taiwan; 4College of Medicine, and
Translational Research Center, Cancer Center, Department of Medical
Research, Kaohsiung Medical University, Kaohsiung, Taiwan; 5Department
of Urology, Kaohsiung Municipal Ta-Tung Hospital, Kaohsiung, Taiwan;
6Department of Urology, Kaohsiung Municipal Hsiao-Kang Hospital,
Kaohsiung, Taiwan; 7Department of Urology, Kaohsiung Medical University
Hospital, Kaohsiung, Taiwan
Purpose: To evaluatewhether green tea catechins, epigallocatechin gallate
(EGCG) could prevent bladder from the stress and injury of hyper-
cholesterolmic and hyperglycemic diet in a ovariectomized rat model.
Moreover, to elucidate that high-sugar and high-fat diet with ovariectomy
could result in any inﬂuences and cell damages of bladder tissues.
Materials and Methods: Sixty female Sprague-Dawley rats were divided
randomly into ﬁve groups. The ﬁrst groups served as the normal diet
control, the second groups were fed with high-sugar high-fat diet (HFHS),
the third groups were received ovariectomy and fed with high-sugar high-
fat diet (OVX+HFHS), the fourth groups were fed with high-sugar high-fat
diet and injected with EGCG 10 mM/kg/day intraperitoneally
(HFHS+EGCG), and the ﬁfth groups were received ovariectomy, fed with
high-sugar high-fat diet and injected with EGCG 10 mM/kg/day intraperi-
toneally (OVX+HFHS+EGCG). All rats were sacriﬁced after 6mons diet
